Impact of delayed sternal closure on postoperative infection or wound dehiscence in patients with congenital heart disease.
We sought to determine whether longer duration before delayed sternal closure (DSC) increases the risk of mortality, postoperative infection, or wound dehiscence. A retrospective review was performed of 154 patients who underwent DSC between January 1999 and April 2009. Median body weight and age at operation were 3.6 kg (1.5 to 80 kg) and 25 days (2 days to 20 years), respectively. Palliative procedures were performed in 58 patients (58/154, 37.7%). Sternal wound problems were categorized according to the consensus-based definitions. Multivariate analysis was conducted encompassing various preoperative and intraoperative variables to identify risk factors for adverse surgical outcomes. The mean comprehensive Aristotle score (CAS) was 13.2±3.1. There were 28 hospital mortalities (28/154, 18.2%). Excluding patients who died before sternal closure (4/154, 2.6%), the median duration of sternal opening was 3.5 days (1 to 182 days). Postoperative infection (sternal wound infection or systemic infection) and sterile wound dehiscence (SWD) occurred in 17 and 14 patients, respectively. Multivariate analysis revealed that duration of ventilatory support increased the risk of mortality (p=0.004), and postoperative infection/SWD (p=0.001). CAS also correlated with postoperative infection/SWD (p=0.026). Duration of sternal opening however was associated with none of the outcome variables. Long ventilatory support and complexity of the cardiac anomaly increase the risk of adverse outcomes after procedures to repair congenital cardiac anomalies . After adjusting these variables, longer duration before DSC does not seem to be a risk factor for surgical mortality, postoperative infection, or wound dehiscence.